Mo, 300 F“.E[] J THE DIVISION OF HEALTH OF MISSOURI ) 185'?0 L
o, —_ [
o UL 8- 1355  STANDARD CERTIFICATE OF DEATH et Bl Mmoo )
T ]
BIRTH NO. i REG. DIST. NO. _/_ZZ_ PRIMARY REG. DIST. NO/IJ_O.;L. Kegisirar's Naw~664.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1i [ostisution: tesidence before
. COUNTY o - 2. STATE . . b. COUN dininelon!.
" Jackson * Missouri OURTY . Jackson - -
v b. CATY (1 outcide corpurste lmits, wiite RURAL sod give ‘CS:I'ALYENGTH OF <. Cg’_‘{ d. Is Restgence within ILmita of
TOWN Kansas City township) 55!.!:;; placel \n TOWN Kansas City . a ‘?g vgncorparol&ednww:ri
3. FULL NAME OF (tf not ia bosital or fnstication, give street address or I@btlon) || o STREET (If rurs!, give location)
HOSPITAL OR N ADDRESS
INSTITUTION  General Hospital ¥o. 1 2339 Norton 33¢ %
36‘1EAC|\&§EPEFD . (First) b. (Middle) ¢, (Last} 4. Dé}'g (Month) (Day)  (Year)
{ Tvpe or Print) Louis A, Carroll DEATH 6 20 195%
5. SEX o | 6. COLOR OR RACE | 7. ‘mlmmég. NE\‘/gEC“ESRR'ED"’ 3. DATE OF BIRTH 8. AGE Uayesm| v uhica | Tor | 7 Gaoen u s,
. , {Bpecily) ¥. oD Days | B Min,
Male White "Single Nov. 16 1897 BE [ .l
102, USUAL OCCUPATION (Giivekind of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . - . - 2.
:onodurinl moat of werking life, o:anni! :ucdr:d) ) DUSTRY (c'“:, ead State or F"""pc““”) k CSLTd%r:’?OF WHAT
T _rucking Self Slater Missouri UsSe
13a. FATHER'S F‘C-'AHE 136. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE I
_Roland _Ca rroll { Floren ce Algur None
15 A5 DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, DO, kpown) 1t . eive war or dal 1ce) .
wa Tl | Army ™| None Walter Carroll 2339 Norton
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETHEEN
Enter oply epecauseper | | DISEASE OR CONDITION . H
Ltae for (o), (b, and (e | DIRECTLY LEADING TO DEATH® 4 Tymphosarcama

*This docy not mean ANTECEDENT CAUSES

the mode of dyinp, such | Morbid conditions, if any, giring DUE TO (b}
a2 heast fallure, asthenda, | rite fo the above cause (a) steting
de. It means the dis- the underlying cauae last.

case, injuty, of complica- ' DUE TO (¢)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS c l

’ Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- 190 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .

5 . ves () wo bt

21a. ACCIDEET {Bpecity) 21b. PLACE OF INJURY te.g.. lncrabost | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)

SUICID| borse, farm, faotory, street. office bldg.. s10.)
HOMICIDE ’

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2id. TIME (Mooth} (Day) (Year) (Hour 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
. o WHILEAT[—] NOT WHILE
I INJURY m, WORK AT WORK
'
; 22, ] hereby certify that I atiended the deceased from M, 19_55, {o _Ju_n_e2_§)_, 19_55, that I last saw the deceaced
| = alive on __June 20 19 d that death occurred af _10 P m., from the causes and on the date sialed above.
' g |2 SiGNATER : PTIE (Degroe or title) 9] 23b. ADDRESS Z. DATE SIGNED
“ ﬁf_@ﬁ 2hith & Cherry 6-21-195
E 24n. BUR XL, CREMA- | 24b. DATE 242, NAME CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county} {5tate)
= TION, RE'MOVAL {Spediy) . .
5 Burial 6/22/55 Floral Hills Cem. Kansas City, Mo,
DATE REC'D BY %L ﬁ.{GISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
5 25 AP era W Farp & Sons Kansas City, Mo.

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student.....c.couieriirorinar it irriisieaaaanae
Signature of Studemt Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact sholuld be so stated above,




